Attorney Docket No. 1-24057 
COMBINED DFCT AR AT1QN AND POWER OF AT TORNFV pop pat^ a PPT .1C. A nnu 
As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

the invention entitled: ' J nate wIuch 18 clauned 3,1(1 for w Wch a patent is sought on 

Wheelchair anH WWl Mounting Assembly Therefore 
the specification of which is attached hereto unless the following box is checked: 



[ ] was filed on 



Application Number 



as U.S. Application Number or PCT International 
and was amended on (if applicable). 



I acknowledge the duty to disclose mfonrntion which is material to patentability as defined in 37 C.F.R. §1.56. 

palSfo, ^S^^^^i^: ? » 65 ») « •* «-«■ applio«io„( s , for 

other J_ ,he Urtired S^^^^^^Z^Z^^^I^Z^ 



Prior Foreign Application(s) 



Priority Claimed 



0119279.8 
(Number) 



GB 



(Country) 



August 8. 200 1 



(Day/Month/Year Filed) 



Yes 



No 



(Number) 



(Country) 



(Day/Month/Year Filed) Yes No 

I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional applications) listed below. 



(Application No.) 



(Filing Date) 



(Application No.) 



(Filing Date) 



hereby claim the benefit under 35 U.S.C. §120 of any United States application(s) or 6365(c) of anv PCT 
fctemational application designating the United States, listed below and, insofar as ?^S/j*cS 
claims of this application is not disclosed in the prior United States or PCT International application in ^manner 
provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose InbS^^^SZ 
to patentability as defined m 37 C.F.R. §1.56 which became available between the filing dJSl^iSSS 
and the national or PCT international filing date of this application. P application 



PCT/GB02/03635 
(Application No.) 



8 August 2002 
(Filing Date) 



Pending 



(status - patented, pending, abandoned) 



(Application No.) 



(Filing Date) 



(status - patented, pending, abandoned) 



SSSS^^^^i ™, r« °~ Number to 



prosecute this 
connected therewith with full power of 



Customer Number 4859 

Address all telephone calls to Thedford L Hitaffer at (419) 255-5900. 

wx ful false statements and the like so wZ^^ ™* with the knowledge tha" 

Title 18 of the United States Code and that such S£ Se^S, I m P nsonme *> or both, under Section 1001 of 
or any patent issued thereon. ™ Ms * statemen * may jeopardize the validity of the application 



Michael Knnp f 



Full name of sole or first inventor: 

Inventor's signature 

Residence: Zairnbacher Str. 45. 6g234 Diejhejrn HP 



Date: 



Citizenship: Germany 



Post Office Address: __Same_asAbove 



Full name of second inventor: 
Inventor's signature 



Adam John Willi 




Residence: Stable Cntt^e. 12 Astwood I am Fecla 



°ate: 19 September ?om 



Citizenship: GB 



Redditch, Worcestershire. B96 fiHP 



Post Office Address: Same as AW* 



Full name of third inventor: 
Inventor's signature 



Residence: 



Citizenship: 



Date: 



Post Office Address: 



Full name of fourth inventor: 
Inventor's signature 



Residence: 



Date: 



Citizenship: 



Post Office Address: 



Attorney Docket No. 1 -24057 
>F ATTORTSTRV FOR P ATPXrr addt t ^ : TTnN 



COMBINED BECLARATTQN a Am pnw. 
As a below named inventor, I hereby declare that: 
My residence, post office address, and citizenship are as stated below next to my name. 

the invention entitled: J " WlUCh 15 clauned and for w Wch a patent is sought on 



Wheel chi 



>untini> Assembly Therefore 



(he specification of which is attached hereto unless the following box is checked: 



[ ] was filed on 



Application Number 



as U.S. Application Number or PCT International 
and was amended on (if applicable). 



1 acknowledge ,he d uly «„ disolose tafa^ whjch is material a patoB()Uily _ def . Md C.F.R. §1.56. 

Prior Foreign Application(s) 
0119279.8 GB 



Priority Claimed 



(Number) 



(Country) 



A ugust 8. 2001 



(Day/Month/Year Filed) 



Yes 



No 



(Number) 



(Country) 



(Day/Month/Year Filed) Yes No 

1 hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States 



provisional appHcation(s) listed below. 



(Application No.) 



(Filing Date) 



(Application No.) (Filing Date) 



_PCT/GB02/0^6^ 8 August 200? PmAinf r 

(Application No.) (Filing Date) (status - patented, pending, abandoned) 



(Application No.) (Filing Date) (status - patented, pe nding, abandoned) 



TOOlg) 



HDS1VW mdos 



CCC086 CSZl 6t+ XVd Z<H60 IR CO, 60 



i.'</08 03 MI 09:53 FAX +49 7253 980333 



SOPUR MALSCH 



@003 



I hereby appoint the a ttomey(s) and/or agent(s) associated with the following Customer 
apphcation and to transact all business tn the Patent and Trademark OfficT^ 
substitution and revocation: 



Number to prosecute this 
connected therewith with full power of 



Customer Number 4859 

Address all telephone calls to Thedford I. Hitaffer at (419) 255-5900. 

I hereby declare that all statements made herein of my own knowledge are w an A « ♦ n 

information and belief are believed to be Hue- and furfh J T»tZ ° WlC ?f are *™ and that all statements made on 

willful false statements and the hke * X T^^ZX SZJSSZT? ZtT^ ** 
Title 18 of the United States Code and that *J+ ,^n« i ^ i > imprisonment, or both, under Section 1001 of 

or any patent issued mereon StatementS jCOpaidi2e Ae «* *• applicat.on 



Full name of sole or first inventor 




Inventor's signature 

Residence: Tairnbachar 45. 69?/M nielheim DP. 



* " 



Date: l^.fpft ?00} 



Citizenship: Germany 



Post Office Address: Same ag Above 



Fu)l name of second inventor: 

Inventor's signature 

Residence: 



Adam John Williams 



Date: 



Stable Cottage , 1? Astwood Laas F-cfaaiahm. Reddrtch, no. ^ TP 

Citizenship: _J3B Post Qffice Ad<Jress: game as Ahn W 



Full name of third inventor: 



Inventor's signature 
Residence: 



Citizenship: 



Date: 



Post Office Address: 



Full name of fourth inventor: 
Inventor* s signature 



Residence: 



Date; 



Citizenship: 



Post Office Address: 



